
Basic Handgun Safety Course 
Registration Form 

 

Sponsored by the office of Butler County Sheriff 

Michael T. Slupe, Sheriff 

Submit to:  Butler County Sheriff’s Office 

PO Box 1208 

Butler, PA 16003 

Name: ______________________________ Telephone: _______________________ 

Street address: _________________________________________________________ 

City: _______________________ State: _____ Zip: _______________________ 

Drivers License Number/State: __________________ Date of Birth: ________________ 
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